| BACKGROUND
Sri Lanka was the first country selected to implement the FIGO postpartum intrauterine device (PPIUD) initiative on account of its robust maternity care delivery system, relatively good health indicators in the region, and a committed national obstetrics and gynecology society experienced in implementing similar projects. Sri Lanka's success story in developing a health system at low cost that delivers both institutional and domiciliary services is well documented. 1 At present, Sri Lanka provides free health care, including family planning services, through a strong health delivery system with 9.3 physicians and 37 hospital beds per 10 000 population (2013).
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In 2017, 79.4% of Sri Lankan women registered in government prenatal clinics before 8 weeks of pregnancy and attended 6.4 visits on average. 3 Prenatal care is provided through shared care, with domiciliary care given by Public Health Midwives (PHMs), whose contribution-particularly in rural areas-has been well documented. 4 All mothers (99.9%) deliver in a health facility, with 88% delivering in state hospitals with comprehensive emergency obstetric care under specialist obstetricians. 5 PHMs provide counseling on family planning covering all choices during home visits and at clinics. The present paper analyzes the difficulties and challenges encountered and the methods adopted to overcome these challenges to successfully integrate PPIUD into the national family planning program.
| MATERIALS AND METHODS

| Implementation of PPIUD in 18 facilities
The project was implemented in two phases: phase I, involving six Following counselling, written informed consent was obtained from women in the peripheral prenatal clinics or in the hospital.
Medical Officers working in the labor room or operating theater inserted PPIUDs following vaginal or cesarean delivery in women who had provided consent. These women were then requested to attend the hospital after 4-6 weeks to ensure that the PPIUD was in place and no complications had arisen.
T A B L E 1 Current use of contraception in Sri Lanka-ever married women. The project employed Data Collection Officers (DCOs) to conduct face-to-face interviews and collect information from women admit- 
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| Nationalization
With a view to seeking nationalization, a review of the initiative was undertaken by SLCOG in 2016. A brief but focused opinion poll was conducted with the consultants implementing the PPIUD project in their hospitals since they had first-hand experience of the use of PPIUD. Seventy-four consultants were contacted via email and subsequently over the phone, and responses from 37 consultants were recorded. The results of the initiative review were used to help decide whether to move forward with seeking nationalization at country level.
| RESULTS
During the project period from May 2014 until September 2017, 295 596 women delivered in the participating hospitals and 184 433 women were interviewed after delivery (62.4%).
DCOs were able to interview 62% of delivered women cumulatively up until September 2017. Initially in 2014, the percentage of women interviewed was 8.8%. A gradual increase occurred over the years and in September 2017 it had reached 81% ( Table 2 ).
The total number of staff trained in insertion and counseling is given in Table 3 . The majority of women who did not accept PPIUD had decided on another contraceptive method (58%), as shown in Table 4 . Reasons why PPIUD was not inserted are shown in Table 5 . A total of 32 women (0.34%) out of 9346 reported having complications at the time of insertion (Table 6 ).
Follow-up information for women who received a PPIUD was obtained in 34% of insertion cases. Table 7 outlines the complication rates. Of the patients attending for follow-up, 10 patients complained of significant vaginal discharge, however puerperal sepsis was not confirmed in any case. T A B L E 5 Reasons why the PPIUD was not inserted. Bottlenecks in delivery of goods and services, common in most health systems, led to unavailability of IUDs. It was imperative that those working in hospital supply systems were on board so that IUDs were supplied in sufficient quantity to maternity units. Prior to the initiative, these were supplied to outpatient family planning clinics only.
Once the initiative had begun and interview rates were above 70%, counselling rates were 66.8% in 2016 increasing to and 70.1% in 2017, whereas insertion rates were 3.8% and 2.2% for 2016 and 2017, respectively. These low rates were likely due to the reluctance of the population to take up a new method when more established methods such as postpartum sterilization and postpartum implants were freely available in the Sri Lankan health system. Postpartum implants have recently become a popular method of postpartum contraception because they do not require an internal examination and a woman can feel the device in her arm at any time and hence be reassured that she T A B L E 7 Follow-up information from 2014 to September 2017. Other agencies e.g. FHB/MoH/Medical schools has a contraceptive method in place. This is an important factor in Sri Lanka, where termination of pregnancy is not a legal option. The low follow-up rate of 34% was a concern. It is difficult to motivate women to attend follow-up clinics, especially after delivery when they do not have any problems. Therefore, it can be assumed that women who did 
| CONCLUSION
PPIUD is an important contraceptive method introduced into Sri Lankan health services, especially given that unmet need for postpartum contraception was recognized as an important cause of maternal deaths and the reality of clandestine abortion services. FIGO, the Family Health Bureau, and SLCOG jointly collaborated in introducing the pilot project to determine the acceptability of this method among Sri Lankan women. Analysis of the results showed that this was acceptable among women, especially given the low complication rate recorded with insertions. This, along with the advantages of reversibility and that it is nonhormonal, allowed PPIUD to be successfully integrated into the national family planning program in Sri Lanka.
